THE propriety of removing fibroids from the pregnant uterus by niyoinectomy depends, when this operation is undertaken for the removal of tumours not likely to cause obstruction to labour, on the presence of symptoms, due to the existence of these tumnours, of sufficient severity to indicate distinct risk to the patient. The two cases hereafter described illustrate some of the conditions which mlay necessitate interference of this kind. Case 1.-A primipara, aged 40, five months pregnant, was sent to consult me on account of pain and rapid increase of growth in a solid tumour, obviously growing from the fundus of the uterus.
Owing to the encroachment of the tumour on the available space in the abdominal cavity, and the pain produced by it, it was decided to perform laparotomy with the object of removing the tulmiour. On opening the abdomen a pedunculated fibroid, the size of an adult head, was found growing from the fundus of the uterus. Its pedicle was broad and thick, its attachment to the uterus measured about 21 in.
-by 1 in.
The pedicle was transfixed and the tumnour removed by a " V shaped incision, the flaps being united by continuous catgut sutures, and the peritoneunm sewn over them with fine silk. After this a second tumour, sessile and of the size of a Tangerine orange, was discovered a-22 on the posterior surface of the fundus, just below the pedicle of the first tumour. Rather more than half the tumour projected frorn the peritoneal surface of the uterus. Its capsule was incised and the tumour enucleated without difficulty, its bed closed by continuous catgut sutures and the peritoneum united over this with fine silk. The patient mnade an uneventful recovery and was discharged from hospital a month later without any sign of interruption of pregnancy. Unfortunately she was lost sight of at the end of two months, up to which time her pregnancy had been uninterrupted, so that I do not know whether she went to full timne or not. Her symptoms were entirely relieved as the result of operation.
Case 2.-A multipara, aged 35, was sent to me on account of severe and increasing abdominal pain associated with pregnancy and the presence of a tumour in the pelvis. On examination the usual signs of pregnancy were found to be present. The pelvic tumour was bilobed and in outline resembled the heart on a playing card. There were two rounded projections, one of which was soft and the other hard, rising above the pelvic brim-the softer part was felt to be on the right and the half of. firmer consistency on the leftand each of the approximate size of a pregnant uterus at four months. Laparotomy was performed, and after some trouble the whole mass was eventrated, when it was found that it consisted of the pregnant uterus with a large fibroid growing from the right cornu, the fibroid and the pregnant uterus being approximately of the same size. Axial rotation of the uterus had occurred, which was responsible for the difficulty in delivering the tumour: the right uterine cornu and fibroid lay in the left iliac fossa, while the enlarged pregnant fundus was displaced into the right. The capsule of the fibroid was incised and it was enucleated without any great difficulty, leaving a large bleeding cavity. This was closed by a treble tier of continuous catgut sutures and the peritoneum united over it with fine silk. The patient left the hospital at the end of a month, after an uneventful recovery, no sign of interruption of pregnancy having occurred. Unfortunately after her return home, ahd about two months after operation, premature labour occurred, from which, however, she recovered without any serious complications. In this case interruption of pregnancy would almost certainly have occurred sooner or later, owing to the fact of axial rotation of the uterus being present, the reduction of which, after the laparotomy incision had been made, was a matter of no small difficulty.
These two cases illustrate a fact which has been noticed by Bland-Sutton, Gemmell, Doran, Hirst and others, that the pregnant uterus is by no means so intolerant of surgical intervention as has been supposed. Dsirne, for example, out of 130 odd cases of such intervention which he collected, found that pregnancy was interrupted in less than thirty. The effect of the presence of fibroids with pregnancy may be a source of considerable danger; Nusse, Susserot and Lefour have estimated the maternal mortality under these circumstances at from 50 per cent. to 60 per cent.-almost incredible figures at the present day.
The question of obstruction to labour is not intended to be dealt with in this communication, but one case of rupture of the uterus and two of severe post-partum haemorrhage have been brought to my notice.
The effect on the tumour of the occurrence of pregnancy may be to produce degeneration, and Dr. Purslow .described such a case in a paper read before this Section a few weeks ago.
The indications for operation would appear to be as follow: An exploratory laparotomy should be undertaken in cases in which a pregnant woman, known to be suffering from fibroids, suffers from great pain, associated with rapid growth of the tumour in cases in which either twisting of the pedicle of the tumour or axial rotation of the uterus is suspected or proved to be present or in cases in which the uterus has become retroverted and impacted in the pelvis. If, after laparotomy, it appears that the tumour is one that can be removed without encroaching too much on the uterine wall or at all on the uterine cavity, its removal by myomectomy may be undertaken. Should the tumour be sessile, the whole of the cavity from which it has been removed must be obliterated by successive rows of catgut sutures and its sutured edge covered by peritoneum. If the tumour is pedunculated the pedicle may be transfixed, but it is probably better to endeavour to form flaps from the pedicle, to unite these with buried catgut, and to bury the cut edges by a Lembert suture of the peritoneum.
One rather important point has been raised by Doran in connection with this operation, and that is the probable result of parturition on the scar left in the uterine tissue after removal of the tumour.
Since we know that after Casarean section parturition can be safely accomplished, there would be no valid reason for supposing that similar results cannot take place in these cases. The only disturbing factor is that the period which elapses between operation and parturition though long enough to allow of a fairly firm scar being producedis not so long as the period that will elapse before parturition takes place in cases of Caesarean section, after which, even if pregnancy should occur, parturition is not likely to take place, at any rate within ten imonths of the operation.
I imay say that a case of miline-a patient who had been subjected to Coesarean section, on account of the impaction in the pelvis of an adherent derimoid cyst of the ovary-passed safely through her second parturition four years after operation without any kind of comiplication whatever.
Case of Pregnancy complicated with large Retroperitoneal
and Subligamentous Fibro-Myoma.
By JOHN H. DAUBER, M.B.
MRS. C., aged 31, miiarrie(1 three miionths, was brouglht to mle on Decemrlber 11 last year by one of her miiedical advisers. The last catamenial period occurred oni September 16, l)reviously to whiclh she had always been regular and the flow normi-ail. No abdomiiinal swelling was noticed until the spring of last year. Since then it had rapidly increased, especially latterly. The patient complained of being so large a size, and as she considered she was only three months pregnant she feared there was somiething wrong. She had already consulted two other miiedical mien, who diagnosed that she was probably pregnant but that the pregnancy was abnormiial, being comlplicated by a large tuImlour which would prevent her going, to full termii, and that an operation was necessary, so that it was only left to me to confirm, or otherwise, tlle diagnosis already m-lade and the treatmient suggested. The patient was a sIimall, slightly imiade womllan, bright anid alert, not ill at all. Upon examiiination it was found that the abdomiien was occupied by a large, irregular, solid tumour, rising almi-iost to the ensiforill cartilage. It lay ml-ostly to the left of the middle line. Its right border was clearly defined, about 2 in. to the right of the umlbilicus. No fctal ml-ovem-ents were detected, no foutal heart sounds heard, no rhythmical contractions felt, but over the whole of the tumllour a loud hemic bruit was heard. The breasts were enlarged and tender, the areola of pregnancy imiarked, but no secretion was obtaineid.
